SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1396.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Slate

DIVISION OF CORPORATIONS

1996
PQCUMENT # | 75892 (4)
MARKETPLACE 2000, INC.

Principal Place of Business Maniing Address ”Iluln III IIIII I"l’ 'I“' ‘I"l "Il

IR RETR

1001 §. BAYSHORE DR.. SUITE 1806 1001 S. BAYSHORE DR.. SUITE 1806
MIAMT FL 33131 MIAMI FL 32121
3. Date Incorporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number ’ Apolied For |
| <E
;l 261 65-0194101 Not Applicable
Suite, Aft #, elc Suile, Apl # elc
d o 5. Certificale of Status Desired D $8.75 Adq-tlonal
22 27 Fee Required
City & State | City 8 State 6. Election Campaign Financing 0 $5.00 May Ba
23 28 Trust Fund Conlribution ) Added to Fees
Zip Country Zip Country 8. This carporation has Lability for igfinginle tax under s 199 032
24] 25 29] [30] Florida Statutes M vos [] o B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent _
81| Name

TURK, CYNTHIA, COHEN
2333 PONCE DE LEON BLVD #1104 82| Steet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 | 100] 5. bashore De. ste. 180l

83

B4 City

85| Zp Code

* .

MO FL l , 13|
1. Pursuant to the provisions of Seclions 607 0502 and 607 1508 Flonda Slatules. the ahove-ramend carporation submits this statement for the purpose of changing s registered

office of registered agent, ar both, in the State of Florida Such change was adthornzed by the corporation's board of directars | hereby accept Ine appointiment as registered
agent. | am familar with, and accept the obligations of, Seclian 607 505, Flarida Statutes

SIGNATURE — ) . I e

Sigratun: . lypwd o printed nare of regictereg agent 833 Lkl appdaakie (NOTE Regestorad Agent sqgnarure reqg trad when PGl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D [] "Decere TUTITLE L] charge [T Additon &
RaME TURK, CYNTHIA, COHEN T ZNAME h
STREET ADDRESS 1001 5. BAYSHORE DR. 13 STREET ADDRESS o]
CITY-51- 2P MIAMI FL 33131 14CITY-ST-7P %
TILE [T oecere 21 TME [ ] crange [ wimion |O
NAME 27 NAME
SIREET ADDRESS 2 3STREET ADDRESS
CITY-SI-2iF 2 4017 -51-2iF )
T [T oeeere 31 TILE [ ] change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2p 34 CITY-ST- 2P
WILE [T oeewe a1TinE [ cnangr [ “Addition
NAME & ZNAME
STREET ADDRESS 43 STREFT ALIDRESS
CITY-ST-2IP 44CiTY-51-2IP
TE [ ] orere 51TI1LE [ change [T Addion
NAME 52 hAME
STREET ADDRESS 5 3 STREE I ADDRESS
CITY-5T-2IF 54CITY-51-21P o
TITE I B1TILE LT cnage [T Adaven |
HAME 5.2 NAME
STREET AUIDRESS 61 SIHEET ADDRESS
CITY-S1-71p G4CITY-SI-2P

14. | do hereby cortify that the information suppled with th.s filng is voiuntanly furnished and does not qualify for the exemnption stated in Section 119 07(3)x), Flanda Stalutes |
further certify that the information indicated an this annual report of supplemental annual report is true and accurate and that my signature shall have the same tegal effect as ¥
mada under oath_that | am an officer or diraclar of the corporation or the receiver ar trustee empowered Lo execute [his report as requirect Gy Chaplter 617, Flonida Statutes, and

that my name appears in Block 12 or Block 13 i changed, or on an attachment with an address
OO 5355
SIGNATURE: V/ e Y 18, /876,325 220
il Ny b0 B W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




